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COVER LETTER

Ty Regristration Section
Division of Corporations

MIMON'S HAULING LLC
SUBJECT:

Name of Limited Liabilit: Company

The enciosed Artieles of Amendmuent and teets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIANETTE ALMODOVAR CARABALLO

Nume of Person

MIMON'S HAULING LLC

FirmCompany

315 MAGICAL WaY

Address

KISSIMMELE. FLORIDA 34744

CitvStae and Zip Code
SIMONIPACHECOMBIOTMAIL.COM

E-man] address: (1o be used tor future annwz! report notificition

For further information concerning, this matter, please call:

MARIANETTE ALMODOVAR CARABALLO 407 NiN-R437
RN ¥

Arey Code IDaxtine Telephone Number

e of Persen

Enclosed is u cheek tor the following amouni:

= S23.00 Filing Fee O £30.00 Filing ec & = $55.00 Filing lee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Cerntificate of Status &

tadditomad copy s enclosed) Certified Copy
tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N Monroe Street., Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now _appeacs on our records.)
and assigned

MIMONS HAULING LLC
(A Florida Timned Tiabiliny Company)

10-26-2022

I'he Articles of Organization for this Limited Liabtlity Company were filed on

22000461340

Florida document number |

I'his amendment is submined o amend the following:

A, Il amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation “LECT or the shhreviation =1 L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

aeuent and/or the new registered office address here:
) . .
Name of New Revistered Avent: O,
: =
Ty
New Registered Oftice Address: X [
fnrer Florida street adidress - r
- , r——
. Florida ¢
L s o e .
Cin Zip e ”‘5: [
G o~ O

if changing Registered Agent:
) . o ; . =it L .
Fhereby: aceept the appointment as regisiercd agent amnd agree o act in this capacine. 1 further agree to cdmply with the

New Registered Agent’s Signature
provisions of aif statutes refative to the proper and complete performance of myv duties, and @ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limied tiabilin

cemprany fics heean norified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent



v

If smending Authorized Person(s) autivorized w manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
SEC SIMON PACHECO SAEZ 313 MAGICAL WAY
Ef\dd

KISSIMMEE. FLL 34743
JRemove

C1Change

\MGR SIMON PACHECO IR 313 MAGICAL WAY
= Add

KISSIMMEL. FLL 34734
CIRemave

CChange

{1Add

ORemove

OChange

ClAdd

ORemove

CHChunge

Ciadd

CJRemove

DOChange

ClAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: (Arach additional shects. if necessary.)

. ] ) . 3-1-2023 .
E. Effective date, if other than the date of Nling: {optional)
IIFan eftfective date is fisted, the date must be specific and cannat be prior o date o tiling or more than 90 days atter filing.) Pursuant w 6450207 {3
Note: If the date inserted in this block does not meet the applicable stxtniory filing regquirements. this date will not be listed as the

document’s effective date on the Department of Sue’s reconds.

I the record specifies a delaved effective date, but notan etfective time, az 12:01 a.m. on the earlier o1 (b)) The 90th day after the
record s tiled.

MAY ST
[Dated

[ )
[E¥]
Tra

wWanignidle Mradson Qarabatds

Signature of a member or suthoryed representanve oy member

MARIANETTE ALMODOVAR CARABALLO

Fyped or primed nzme of signee

Filing Fee: S25.00



